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Staled Meeting, April S, /poj. 

The President, Lucius W. Hotchkiss, M.D., in the Chair. 

SUTURE OK FEMUR FOR NON-UNION. 

Dr. John F. Erdmann presented a man, eighteen years of 
age, who, in getting off a car May 30, 1902, fell and fractured 
his right femur. He was first seen by Dr. Erdmann, August 2;, 
1902, thirteen weeks after the occurrence of the accident. There 
was then non-union, with overriding at the lower and middle 
thirds: the fragments were displaced antcropostcriorly, with the 
lower fragment behind. On measuring the limb, there were 
found to be two and three-quarters inches shortening as com¬ 
pared with the opposite side. There was no swelling, and the 
deformity was readily made out. The patient was admitted to 
St. Mark’s Hospital August 28. No attempt was made to stretch 
the muscles by means of any extension appliance, as such a long 
time had elapsed since the accident. I lie entire extremity, from 
the hip-joint down, was surrounded by cloths saturated with a 
solution of carbonate of sodium, for the purpose of removing 
the accumulation of filth and dead epithelium with which the 
surface bad become incrustcd. These applications were renewed 
for two weeks, combined with daily washing and scrubbing, and 
on September 8 the limb was sufficiently clean to be put in bi¬ 
chloride dressing. Two days later this was removed, and an 
incision was made along the anterior aspect of the thigh down 
to the quadriceps muscle; the muscle-fibres were then separated 
by blunt dissection, the two fragments of the bone were exposed, 
and with the aid of a periosteal elevator the ends were cleared 
of a great mass of periosteum and thickened fibrous tissue. Hie 
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upper fragment was readily brought out through the incision, 
hut before the lower fragment could he protruded it was necessary 
to remove a quarter of an inch of hone from each extremity. The 
thigh was then flexed upon itself posteriorly and the two frag¬ 
ments brought in contact, presenting an inverted letter V in 
appearance. The fragments were held firmly in place while 
strong extension was made by an assistant at the foot, and down¬ 
ward pressure over the apex of the triangle. This was done 
slowly, until the muscle-fibres gave way sufficiently to bring the 
ends into perfect apposition. The fragments were then again 
displaced upward and two holes drilled into each, one anteriorly 
and one externally. The heaviest grade of kangaroo tendon was 
then passed through the holes and tied after the fragments had 
again been put in perfect alignment. Owing to the traction pro¬ 
duced by the firmly contracted muscles, position was maintained 
without any trouble, the main danger being anterior displace¬ 
ment of both fragments. The periosteum was sutured over the 
fragments and several stitches taken in the muscles: a connter- 
drain was brought out postcro-cxtcrnally, and after closing the 
incision through the skin a light coaptation splint was applied, 
and over this a plaster-of-Paris hip spica, with constant exten¬ 
sion at the foot by an assistant until the plaster had thoroughly 
hardened. Forty-eight hours later the drain was removed without 
disturbing the dressings and a small pad of gauze was applied 
and held in place by a bandage. When the plaster was tempo¬ 
rarily removed three weeks later, there was no marked evidence 
of union. 

Five weeks after the operation the patient developed an 
acute fulminating appendicitis as the result of eating unripe fruit 
and herrings, which had been smuggled into the hospital by his 
friends during the nurse’s absence. He was operated on ten 
hours after the onset of his symptoms. On account of this op¬ 
eration, the hip spica had to he removed, and it was left off for 
two weeks, during the repair of the appendicular wound. At 
the end of that time union of the femur had not yet taken place, 
and the plaster was again applied. At the end of the tenth week, 
union was manifesting itself, and four weeks later it was excel¬ 
lent. Since that time, slight passive motion has been employed 
upon the knee about once every fortnight, and the patient uses 
the joint as much as possible. Measurement of the thigh at the 



302 


NEW YORK SURGICAL SOCIETY. 


present time shows about three-eighths of an inch shortening, 
while the knee can be flexed to fully a right angle. 

AUTOPLASTY FOR UMBILICAL HERNIA. 

Dr. Willy Meyer presented a woman, thirty-one years old, 
who had a large umbilical omental hernia which gave her a great 
deal of trouble. October 15, 1902, Dr. Meyer made a longitu¬ 
dinal incision from the xiphoid near to the symphysis pubis, and 
after excising the umbilicus, lie dissected out the two recti mus¬ 
cles and brought them together in an overlapping position, the 
left one underneath the right. These were secured in this posi¬ 
tion with a dozen or more mattress sutures of chromicized cat¬ 
gut, and reinforced externally along the border of the right one 
with a continuous suture of the same material. A temporary 
cigarette rubber-tissue drain was introduced at either end of 
the wound. The wound healed by primary union; the patient 
made a perfect recovery, and up to the present time there are no 
evidences of any recurrence of the hernia. 

Dr. Meyer said that the loosening of the two recti muscles 
in this case was a tedious and difficult operation, and in another 
similar case lie would resort to the implantation of silver filigree. 

VENTRAL HERNIA CLOSED BY THE SILVER FILIGREE 
METHOD. 

Dr. Meyer presented a woman, fifty-three years old, who 
was operated on in 1901 in one of the city hospitals for a ventral 
hernia. In the course of the operation some trouble was en¬ 
countered with the anaesthetic, and the wound was hastily closed 
with six silver-wire sutures. The patient was discharged with 
the wound healed. A month later five of the silver-wire sutures 
were removed at her home, on account of continuous pain. 

When Dr. Meyer first saw the patient, last fall, she had a 
very small sinus, and in cutting down on this the remaining sixth 
silver-wire suture was found and removed. Several weeks later 
(November, 1902) he circumcised the granulating wound and 
closed the irregular hernial opening with a pad of silver filigree. 
The wound was then closed. The woman made an uneventful 
recovery. She has remained perfectly well, and there are no 
signs of a recurrence of the hernia. 

Dr, Meyer presented a second patient, a woman, thirty-nine 
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years old, who was operated on by a colleague on December 11, 
1900, for a pyosalpinx on the right side. Gauze drainage was 
inserted, and the operation was followed by the development of 
a very large ventral hernia. The protrusion was fully as large 
as a child’s head. 

For the relief of this hernia, Dr. Meyer operated on October 
IS. i9 02 - He circumcised the old sore down to the peritoneum, 
and exposed the border of the peritoneal aperture. The peri¬ 
toneal cavity was not opened. Then, with the patient in the 
Trendelenburg position, the borders of the peritoneal aperture 
were brought together with heavy silver wire, and between these 
strands sutures of finer silver wire were interwoven. The opera¬ 
tion was a rather tedious one, but the result was entirely suc¬ 
cessful. The integrity of the abdominal wall was perfectly re¬ 
stored, and thus far there were no signs of a recurrence. The 
woman attends to her daily work without any discomfort or pain. 

Dr. Meyer presented a third patient, who had already been 
shown at a previous meeting of the Society, and a report of whose 
case was published in the Annals of Surgery for November, 
1902. The patient was a woman, forty-three years old, upon 
whom, in 1894, vaginal hysterectomy was performed for myoma; 
five weeks later a bilateral oophorectomy was done; after an¬ 
other month, her left kidney was extirpated on account of a 
urctcrovaginal fistula. Soon after she left her bed, a ventral 
hernia developed at the site of the median incision. To remedy 
this, a radical operation was done in 1898. The result was good, 
hut a year later, while carrying coal up the cellar-stairs, the her¬ 
nia recurred. 

I11 the report of the case, published in the Annals of Sur¬ 
gery, Dr. Meyer had said that a slight omental protrusion had 
again become apparent, on account of which he proposed to re¬ 
open the scar. This he had done December 28 last, when he 
found the following condition: Instead of one corner of the fili¬ 
gree pad being torn loose, as had been expected, it was found 
that the net was torn through the centre, and that a fresh hernia 
protruded through this opening in the pad, while the borders of 
the pad itself were still firmly attached to the parietes. Many 
small pieces of fine silver wire were found loose in the fat. The 
hernial protrusion was replaced, and a new filigree pad inserted 
into the aperture of the original one, pulling the borders well 
together. 
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Dr. Meyer said that in dealing with cases of extensive um¬ 
bilical or ventral hernia; in the future, lie would resort to the 
use of the silver-filigree pad in those cases where the abdominal 
parietcs were thick, but in those where the recti muscles had be¬ 
come separated to a considerable extent, and transverse fascia 
with peritoneum alone were covering the abdominal contents, 
he preferred making the wire netting himself during the opera¬ 
tion. If the operation was done under strict aseptic precautions, 
he thought these pads would remain in place permanently, and 
that they would not, as had been suggested by a speaker at the 
last meeting of the Surgical Society, be expelled in the course 
of time as a foreign body. Mechanical means of this sort certainly 
had to be resorted to in order to close these large apertures in 
the abdominal wall, which formerly had been considered incura¬ 
ble troubles. 

Du. Howard Liuknthal said the patients shown by Dr. 
Meyer were apparently cured of what one would ofltimes con¬ 
sider an incurable condition. At the previous meeting of the 
Society, which Dr. Meyer had not been able to attend, two of 
the speakers referred to cases in which this operation had ap¬ 
parently proved unsatisfactory. According to their statements, 
in at least two of the cases operated on by Dr. Meyer the metal 
pad had apparently given rise to so much irritation that the wound 
had reopened after the primary closure. 

In connection with these cases, Dr. Lilicntha! emphasized 
the importance of an efficient abdominal support, either in tile 
shape of a binder, or, what is almost as good or even better, the 
new style of corset—the so-called straight-front corset—which 
lifts the abdominal contents and holds then in that position. The 
usual high-waisted corset, or any form of corset which causes 
compression at the waist-line, should never be worn by a woman 
with a large, pendulous abdomen, particularly if there is any ten¬ 
dency to hernia. 

Dr. Forres IIawkes said that at the last meeting of the 
Society he had read a paper on this subject, and mentioned two 
cases which he had recently operated on by the method described 
by Dr. Meyer. Both of these patients were doing well at the 
present time, and there were no signs of a recurrence or the 
development of a sinus. 

Dr. F. Kam merer said the case he had in mind when he 
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discussed the subject at the last meeting was one of Dr. Meyer’s, 
in which the operation had been followed by abscess formation 
and necrosis of the fascia. Dr. Meyer would be belter able to give 
the particulars of the case. The patient had been in the hospital 
about five months. 

Dit. Meyer said lie had done this operation seven times upon 
six patients. One patient, the first on whom this operation was 
done, with a very large recurrent femoral hernia after an opera¬ 
tion for acute strangulation, was first entirely cured. He worked 
soon after as hard as usual and had a partial recurrence. Then 
he developed intestinal obstruction, which had no reference to 
the silver-filigree insertion, and died after an operation (cf. An¬ 
nals ok Surgery, November, 1902). In the next four cases, 
three of whom had been presented to-night, the operation also 
was entirely successful. In one of these, to which Dr. Kiliani 
had referred at the previous meeting, the operation was done 
on December 20, 1902. The wound healed by primary union, 
but in the latter part of January the patient experienced an 
annoying sensation near the lower end of the scar, and an 
examination revealed that this was due to a small collection 
of blood within the tissues. This was opened, some blood 
and turbid scrum escaped, and the wound healed entirely within 
ten days. In all other respects the case was entirely successful, 
and the patient was among those he had shown at this meeting 
as cured. Surely such a small collection of blood and serum 
cannot be called a phlegmon. 

The sixth case was one of large, recurrent ventral hernia, 
with wide separation of the recti muscles. The dissection proved 
very long and tedious, and, after inserting a number of wire 
sutures, it was suggested, in order to save time, that the operation 
be completed by putting in a pad of silver filigree. This was 
done, and the abdominal parictes were closed. The case was 
apparently progressing favorably, with the exception of the pulse- 
rate, which remained high. This was attributed, for want of a 
better explanation, to a reflex cardiac neurosis; but on the 
eleventh day after the operation there was a sudden gush of in¬ 
testinal contents through one of the small drains. The explana¬ 
tion of the symptoms in this case was now apparent. In inserting 
the continuous sutures around the pad, the needle was unfor¬ 
tunately once passed through the wall of a coil of intestine, re- 
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suiting, as shown above, in perforation, anti the subsequent for¬ 
mation of a faecal fistula. This could only be regarded as an 
accident in the course of the operation, and was no argument 
against the operation itself. This patient is still under treatment; 
it is expected that the wound will ultimately close, as the f;eeal 
fistula as such lias permanently closed. 

POSTPNEUMONIC GANGRENE OE LEG. 

Du. Charles L. Gibson read a paper upon “ Embolic Gan¬ 
grene of tile Leg as a Sequel of Acute Lobar Pneumonia.” 


ENLARGED PROSTATE. 

Dr. Gibson presented a specimen removed from a man of 
sixty-five years who had suffered from symptoms attributable to 
enlarged prostate for ten years, and from almost complete re¬ 
tention for five. The residual urine amounted to fifteen ounces. 
An examination by the rectum showed the presence of a large, 
irregular prostate, the enlargement affecting chiefly the median 
lobe and predominating on the left side. He was operated on 
by Dr. Gibson in the summer of 1902. After making a small 
opening into the bladder above the pubes for the purpose of 
couutcrprcssure, the enlarged prostate was shelled out through 
an incision made in the prostatic urethra. The operation was 
comparatively easy, and the mail recovered very promptly, the 
immediate results being most gratifying. The wound closed 
rapidly, and the man had absolute control of his bladder, so that 
it never contained more than two or three ounces of residual 
urine. Subsequently, symptoms of vesical irritation developed, 
which resulted in troublesome dribbling, amounting almost to 
incontinence. An examination showed the presence of granula¬ 
tion tissue in the prostatic urethra. This region was being treated 
with instillations of silver nitrate in increasing strength, and 
under this method of treatment the urinary symptoms were de¬ 
creasing in severity. The specimen weighs over six ounces. 

Dr. Gibson presented a second specimen, which was removed 
from a man who was admitted to Bellevue Hospital December 
22, 1902, suffering from urinary obstruction. Ilis history, which 
was typical of prostatic hypertrophy, dated back some years. He 
had also had a stricture of the urethra, which was divided and 
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resulted in the formation of a perineal sinus, through which he 
discharged most of his urine. The presence of prostatic calculi 
was suspected on account of a grating sound which was elicited 
at times when a stiff instrument was introduced. An examination 
per rectum did not reveal any marked enlargement of the pros¬ 
tate. 

The same operation was done in this case as in the previous 
one. After making an opening above for counterpressure, an 
external urethrotomy was done. Through this opening, no instru¬ 
ment could he passed into the bladder until three prostatic calculi 
had been removed. The prostate was then shelled out through 
the perineal wound in toto. Many small calculi were embedded 
in the substance of the organ. The mail made a satisfactory re¬ 
covery. He left the hospital in six weeks, with complete control 
of his bladder function. 

Du. Liuknthai. said the dribbling that occurred in the 
first case reported by Dr. Gibson was not infrequently observed 
after prostatectomy. Immediately following the operation, these 
patients usually have good control of the bladder function. Then 
for a period of weeks or months there may be incontinence, which 
in the course of time ceases and is again followed by full control. 
Dr. Lilienthal said he had the following theory to offer for this 
train of phenomena: Immediately after the operation, the scar 
at the neck of the bladder and in the urethra is succulent and 
forms a good valve; then the cicatrix becomes hardened, causing 
the formation of a rigid patent urethral tube permitting the urine 
to enter the deep urethra, and dribbling results. Later on the 
scar atrophies and again softens, and full control is once more 
regained. 

HYDATID CYST OF THE LIVER. 

Du. H, Liuentiial presented a specimen which was removed 
from a man who was operated on four weeks ago. For two or 
three years he had noticed a growing tumor in the right hypo- 
gaslrium, in the region of the gall-bladder. It gave rise to little 
inconvenience, but finally became so large that he asked to have 
it removed. The diagnosis of echinococcus cyst was not made 
prior to the operation, although it was suspected as one of the 
possibilities. Its removal was attended with considerable diffi¬ 
culty, as it sprang from the lower portion of the liver and was 
adherent to the gall-bladder and to a large part of the colon and 
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stomach. The patient would have made a perfect and rapid re¬ 
covery had it not been for persistent abdominal distention which 
was attributed to interference with the nervous supply of the 
colon. Upon the introduction of a rectal tube, gas would pass 
freely, but immediately upon the withdrawal of the tube it would 
reaccumulate. The distention was so marked that it finally caused 
the chromicized catgut sutures to give way, leaving the wound to 
heal by granulation. 

Besides this large tumor, the patient had another smaller 
one springing from the lower part of the liver and adherent to 
the posterior parictcs. The operation for the removal of the large 
anterior tumor proved so formidable that no attempt was made 
at the time to interfere with the second growth. Dr. Lilienthal 
said that he would make an effort to cure this tumor by incision 
and drainage. 

Dr. Giiison said that years ago he had seen these cysts suc¬ 
cessfully treated by evacuating the contents through a minute 
puncture and then injecting an emulsion of iodoform and closing 
the wound. He had not seen this method employed recently. 
Salt solution and various other preparations were also employed 
for the same purpose. 

Dr. Lilienthal said that this was his third case of hydatid 
cyst of the liver. In the first case, the growth involved the upper 
part of the liver, and was reached by cutting through the dia¬ 
phragm and pushing the pleura out of the way. In the second 
case, the sac of the cyst had become calcareous after the removal 
of its contents by another surgeon. 

REMOVAL OF THE SCAPULA FOR SARCOMA. 

Dr. Lilienthal said that at the previous meeting of the 
Society he had presented a young girl with a sarcoma of the right 
scapula which had apparently greatly diminished in size under 
the use of the X-ray and injections of Coley’s fluid, continued 
over several months. A few days after she had been shown at 
the meeting, signs of a recurrence of .the growth became apparent, 
and the entire scapula was thereupon removed without further 
delay. The specimen showed that the upper part of the bone was 
absolutely free from disease, the sarcomatous involvement being 
confined to the lower part of the bone. Macroscopically, the soft 
parts surrounding the greater part of the scapula seemed to be 
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normal at the time of operating. There was apparently but little 
sarcomatous degeneration of the soft parts, but the bone itself 
was invaded and the periosteum pushed outward. Just above the 
scapula, in the posterior part of the supraclavicular region, there 
were a few glands about the size of French peas. They were 
removed and had been submitted to the pathologist, but the result 
of his examination was not yet known. The patient was appa¬ 
rently making a good recovery. 

Du. F. Kammkkku said that Dr. Samuel Lloyd had recently 
reported several cases of carcinoma of the breast treated by the 
X-ray and subsequent operation in which extensive gangrene of 
the skin developed. Dr. Lloyd attributed the gangrene to the 
changes in the small arteries of the skin produced by the appli¬ 
cation of the rays and the additional trauma of the operation. 

SUPPURATING HYDATID CYST OF THE LIVER. 

Du. L. W. Hotchkiss presented a specimen of hydatid cyst 
of the liver together with a number of microphotograpbs of the 
characteristic parasites. 

The patient from whom this cyst was removed was an Ital¬ 
ian, thirty-three years old, whose previous history could not be 
learned. lie had been in this country about a year, and was well 
up to three mouths ago. He then began to suffer from indefinite 
symptoms, chiefly pain in the lower right chest, with loss of 
fiesh and strength, and the early diagnosis was a probable em¬ 
pyema. This was afterwards excluded, and the conclusion was 
subsequently reached that the case was one of abscess of the 
liver, possibly hydatid in character. A slight thrill could be 
obtained just below the ribs. 

An incision was made in the ninth intercostal space, and a 
considerable portion of the ninth rib removed. The diaphragm 
was then incised and an enormous hydatid cyst of the liver re¬ 
vealed. It contained fully a gallon of pus, together with hun¬ 
dreds of small and large cysts, which were evacuated through 
incision, and a portion of the cyst wall was excised for examina¬ 
tion. Edge of cyst stitched to edges of incision. The patient was 
apparently on the road to recovery. 



